We studied 154 patients presenting with significant colonic symptoms and subsequently diagnosed to have colorectal carcinoma. They were investigated by faecal occult blood tests, fibresigmoidoscopy, double contrast barium enema (DCBE) and colonoscopy. Faecal occult blood tests (Haemoccult) alone were positive in 26% of patients with Dukes' A, in 69% with Dukes' B and in 64% with Dukes' C lesions. DCBE alone identified the lesion in 32% of Dukes' A, 79% of Dukes' B and 81% of Dukes' C carcinomas. Fibresigmoidoscopy diagnosed colorectal malignancy in 84% of patients with Dukes' A, 90% with Dukes' B and 81% with Dukes' C stage. A diagnostic yield of 88% for Dukes' A, 96% for Dukes' B and 100% for Dukes' C carcinomas was seen with colonoscopy. Detection rate for all stages of carcinoma was greater than 95% when fibresigmoidoscopy and DCBE were used together. Faecal occult blood tests and DCBE alone are inadequate in diagnosing early malignancy in symptomatic patients. Fibresigmoidoscopy and DCBE used in conjunction compare favourably with the technically difficult procedure of colonoscopy and should routinely be undertaken in these patients before malignancy can confidently be excluded.
Introduction
Colorectal carcinoma is an important cause of death due to malignancy1'2 the mortality having remained unchanged for 30 years despite improved surgical techniques. 3 The only hope for improved survival lies in detecting the lesion before invasion occurs,4 hence appropriate investigations in patients presenting with persistent colonic symptoms deserve priority. In this study we have compared relative efficacy of faecal occult blood testing, double contrast barium enema (DCBE), flexible fibresigmoidoscopy and colonoscopy in the diagnosis of colorectal carcinoma.
Methods
In 1982, a programme aimed at early detection of colorectal carcinoma in symptomatic patients was initiated in the Dudley Health District (estimated catchment population of 296,000). All In patients diagnosed to have colorectal malignancy, carcino-embryonic antigen levels were estimated and staging procedures including scintigraphic scans, computerized tomography and laparoscopy were undertaken as appropriate. Patients were staged according to Dukes' classification. Results were analysed for significance by the 'Chi square' test with Yates' correction.
Results
In all, 154 patients were studied over a period of 5 years. Of these, 81 were men and 73 women with an average age of 66.0 +12.7 years. The average duration between onset of symptoms and presentation was 6.2+0.5 months. Symptoms comprised alteration of bowel habit (114), rectal bleeding (55), loss of weight (53) and iron deficiency anaemia (28).
Dukes' A carcinoma was seen in 40 (26%) patients, 12 of whom were diagnosed on the basis of non-invasion of the polyp stalk on histology following colonoscopic diathermy snare and negative staging procedures. The other 28 patients were staged Dukes' A after surgical resection and histology. Seventy-five (49%) patients had Dukes' B carcinoma on the basis of surgical and pathological findings. Dukes' C carcinoma was seen in 39 (25%) patients, 11 of whom were considered inoperable because of metastatic disease identified during staging procedures. Carcinoma was staged as Dukes' C in the remaining 28 patients after surgical histology.
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